MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—02’?’256

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

L STATE FILE NUMBER
DO NOT WRITE Regiatration District No. -------——____B_g’rim-rvr Registration Districr Ne. 3_5_0_('__;“1,""-, No. __5:_2_._3_____

AMENDED
ON THIS STUB _F_ - ALG 3 14b4

1. P )FDEATH ekl 2. USUAL RESIDEMCE (Where deceated lived. If inslitution: Residence bafore
2. COUNTY a, STATE

VS§ 300
Rev. 4/ 59

. . b. COUNTY admission)
Boone Missouri Boone o
b. Cé'ln\' {If outside corporate limits, give TOWNSHIP only) Length af stay in 1b e, CITY Inside Limits
OR

TowN Columbia O Years TOWN  Columbia Yo O No [

c. FULL NAME QF (If NOT in hospirtal, give location) laside Limits d. STREET {\f cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
nsTiuTioN  Bumas Apts, Yes B No O Dumas Apts. Yau [T No [0

' AInG
20/09

DATE AMENDED

3. NAME OF _DEtEASED First b _Last 4. DATE Menih Day Yeaar
{Type or prinn OF
MICHAEL PRICE. . peaTH  July 26, 1963
5. SEX 4. COLOR OR RACE 7. Married [ Never Married O |o. DATE OF BIRTH 9. AGE [les birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed D) oweresd O 1),_22.189), | 69 Mortbs || Days [ Hours | Min
108, USVAL QCCUPATICN {Give kind of work done lgw. iIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or cowntry} | 12, CITIZEN OF WHAT COUNTRY
d

mol king lite, aven if retired) EBSnan or . . . -
REEITES “BETER A Marton Salt Co Chicago, Illinois U.S.A.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Price dennie Sandler Matilda Greenburg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCLAL SECLMTY MO 17. INFORMANT Address

o . . =
(Yes, o, g arkmown) (1 g O A T Mrs, Michael Price, Columbia, Mo.

18. CAVUSE OF DEATH {Entar only one cavaa per line far (2], (b], and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - " ONSET AND DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to

above couse (a), ) :
stating the under- A "t . -
lying cause lest. DUE TO (s}

PART I1l, QTHER SIGNIFICANT COND, 'IIONS CONTRIBUTING TO DEATH but no! related te the terminsl PART 11l If  dacassed wm  female was
d-lqma condition given i T 1 (s there a pregnancy in lsst 90 days.

rD Yes l O No ] 01 Unknown

19. WAS ALTOPSY . ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noiure of injury in PART 1 or PART Il of item 18.)
ggFﬁM&g? /2 ‘0 O 0 : ”

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p-m. B
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, 26f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 0 farm, faﬂorv, nree! office bidg., etc.) . -
NOT WHILE AT WORK (O

| artended the deceased from. /7b / te. / -é 3 and last “""m""' on -—/?:;63

7
g ?F_m on the date stated sbove, and to the best of my knowledge, from the causes atated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

STATE

21.

Death occurred at
i |

22a. SIGN. p é 2 {Degree or iirle} p 22b. ESS |22:. DATE SIGNED

23a. BURIAL, © TION, | 23b. DATE T 29c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION-{Gaty, tawn, ar county)
REMOVAL (Specify)

Burial | July 31, 19631 O..B. A. Cemetery Forest fark, 131inold

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI?THAH‘S 51G_NATURE
Parker Funeral Service Columbia, Mo. JLLQAJ A /763 “l.nb‘_R_E. f %;&m.nl__

{Licensad Ecbalmar’s Stnnmam\nn Reverw Side)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

verse side of this certificate was embulmed:'by me,

-

. I hereby certify that the boc!y_ whose name is recorded on li\he re

1

Student Embalmer Ne.

or by
working under my personal supervision.

Stuc—lenf

Signature of Student Embalmer

- .. - ‘ - - -_ . Licensed Embalmer No.ﬂ7§ Q‘

_P.O. ‘Address

- ™. e - r

y - . .
HANDWRITING. (Failure to comply

. - - ! E] . . L. - ¥ -
" Nute: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
with the above constitutes grounds for revocation of license). :
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ If this body is not embalmed, fact should be so stated above,
.. . - f3 N N . t

- l




